Postsurgical acute suppurative parotitis is a bacterial gland infection that occurs from a few days up to some weeks after abdominal surgical procedures. In this study, the authors analyze the prevalence of this complication in Hospital das Clínicas/São Paulo University Medical School by prospectively reviewing the charts of patients who underwent surgeries performed by the gastroenterological and general surgery staff from 1980 to 2005. Diagnosis of parotitis or sialoadenitis was analyzed. Sialolithiasis and chronic parotitis previous to hospitalization were exclusion criteria. In a total of 100,679 surgeries, 256 patients were diagnosed with parotitis or sialoadenitis. Nevertheless, only three cases of acute postsurgical suppurative parotitis associated with the surgery were identified giving an incidence of 0.0028%. All patients presented with risk factors such as malnutrition, immunosuppression, prolonged immobilization and dehydration. In the past, acute postsurgical suppurative parotitis was a relatively common complication after major abdominal surgeries. Its incidence decreased as a consequence of the improvement of perioperative antibiotic therapy and postoperative support. In spite of the current low incidence, we believe it is important to identify risks and diagnose as quick as possible, in order to introduce prompt and appropriate therapeutic measures and avoid potentially fatal complications with the evolution of the disease.
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intRoDUCtion
The parotid salivary gland is the gland most frequently affected by inflammatory or infectious processes. Acute postsurgical suppurative parotitis was a common complication of abdominal surgeries before the routine introduction of perioperative antibiotic therapy. Nowadays, it is considered a rare condition affecting only 0.02% to 0.04% of patients within the first 15 postoperative weeks with a peak between the 5 th and 7 th postoperative day 1, 2, 14 . Among known risk factors, old age, immunosuppression, malnutrition and diabetes mellitus 7 seem to be the most important 8, 13 . Although usually confined to the parotid gland, infection may spread to cervical fascial planes and mediastinum 1 . Acute suppurative parotitis (ASP) is a bacterial sialoadenitis that ascends from the Stenson´s duct into the parotitis parenchyma 17 .
After surgery, patient immobilization, prolonged fasting, bad oral hygiene and decreases in salivary secretion can determine the onset of sialolithiasis with consequent stasis and an ascending infection 16, 17 . Salivary stasis can also be observed in postoperative patients due to dehydration that occurs with blood and fluid loss during surgery. In addiction, commonly prescribed drugs can cause a decrease in salivary production, in particular antidepressive, anticholinergic and diuretic agents 17 . The patient's position also plays an important role because head inflection and inclination of patients submitted to neurosurgical procedures are a predisposing factor 2, 16 . ASP is generally caused by S. aureus and Streptococcus sp., although enterobacteria, anaerobes and fungi are also implicated 3, 6, 8 . The characteristic clinical symptoms are the sudden appearance of pain, hyperemia and progressive edema in the parotid gland region. Edema or hardening of mouth floor and tongue base may be evident on physical examination. Ultrasonography or computed tomography confirm diagnosis 4, 15 . ASP may progress to local abscess formation which in turn may lead to salivary duct obstruction, osteomyelitis of adjacent facial bones, mediastinitis and sepsis 1, 4, 6, 8 .
Recommended treatment is wide-spectrum oral antibiotics associated to abscess drainage when necessary. Cultures obtained from the Stensen's duct or directly from the gland may determine appropriate antibiotic therapy. In some cases, external drainage of the parotid gland is recommended.
The aim of this article is to evaluate the incidence, predisposing factors, treatment and evolution of ASP in a tertiary university hospital.
PatientS anD MetHoDS
We evaluated the charts of all patients submitted to surgeries performed by the Gastroenterological and General Surgery Divisions of Hospital das Clínicas -São Paulo University Medical School from 1980 to 2005. The charts of patients with the diagnosis of parotitis or sialoadenitis as surgical complications were selected. Sialolithiasis and chronic parotitis prior to hospitalization were exclusion criteria. The presence of systemic diseases and any other predisposing factors for parotitis, including immunosuppression, malnutrition, dehydration, use of perioperative antibiotic therapy and prolonged stasis, were evaluated.
ReSUltS
Two hundred and fifty-six charts of patients with parotitis or sialoadenitis were identified among the 106,790 surgical procedures performed over the last 25 years. Two hundred and fifty-three patients were excluded from the analysis as sialolithiasis or chronic parotitis was diagnosed prior to hospitalization. Only three cases of acute postsurgical suppurative parotitis were considered, giving an incidence of 0.0028%. The clinical characteristics, medications, relevant laboratory examinations, surgical procedures and other relevant factors of these patients are shown in Table 1 .
DiSCUSSion
A very low incidence (0.0028%) of ASP exclusively associated with abdominal surgeries was observed over the last 25 years in this hospital; roughly ten-fold less than figures quoted in the literature 1,2,14,15 . The reported cases showed clinical, laboratory and ultrasound findings typical of the disease 3 . All the patients presented systemic debilitating diseases and various predisposing factors for the development of ASP (Table 1) .
th postoperative day.
Patient 2 did not receive cephazolin-based prophylaxis before the surgical procedure because it was not routinely recommended in the past; nowadays however, this is a common practice in order to avoid infections after surgical manipulation 10 .
Thus, all three patients presented with important risk factors for ASP: malnutrition, immunosuppression, prolonged bed rest and dehydration. Despite being uncommon, ASP was diagnosed based on clinical and laboratorial findings in all three patients. The patients were diagnosed with pain, hyperemia, localized edema together with leukocytosis and hyperamylasemia in laboratory examinations. All patients responded well to empiric antibiotic treatment using vancomycin, although no cultures were isolated from infected sites. Staphylococcus aureus was isolated from blood cultures in two patients. Surgical interventions, such as incision and drainage, as recommended when antibiotic therapy fails, were not necessary for these patients. Previously reported complications, including necrotizing fasciitis and mediastinitis, were not observed. All three patients where discharged from the hospital in good clinical conditions.
Acute postsurgical suppurative parotitis used to be a relatively common complication in major abdominal surgeries. Currently its incidence has decreased as a consequence of antibiotic prophylaxis, improvement of preoperative preparation, surgical conditions, and postoperative support. In spite of this current low incidence, we consider it to be important to identify the risks, as well as to diagnose the condition as soon as possible in order to begin appropriate therapeutic measures and prevent serious complications. Foram identificados apenas três casos de parotidite aguda supurativa pós-cirúrgica, revelando incidência de 0,0028%. A parotidite supurativa pós-cirúrgica foi complicação relativamente comum de grandes cirurgias abdominais no passado, com acentuada redução atual da sua incidência decorrente da antibioticoterapia de amplo espectro, além de preparação pré-operatória adequada e suporte pós-operatório dos pacientes. Apesar da baixa incidência atual, consideramos importante identificar seus fatores de risco, assim como realizar diagnóstico precoce, conduta terapêutica apropriada para evitar complicações letais associadas a esta infecção.
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